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FORM D SECURITIES Al;vl‘l:g%ﬁ;r\?wl(-ﬁ:scommssmn OMB ﬂrmipnov:;mm
Washington, D.C. 20549 Explres:
Estimated average burden
FORM D hours per respongs.e ...... 16.00
NOTICE OF SALE OF SECURITIES PfaﬁxSEc USE ONLYsmu
“ “ “ PURSUANT TO REGULATION D, | ]
SECTION 4(6), AND/OR DATE RECEIVED

08056507 UNIFORM LIMITED OFFERING EXEMPTION | 1

svame o1 ULIering (] check if this is an amendment and name has changed, and indicate change.)

greenerbilling, LLC $100,000 Equity Offering
Filing Under (Check box(es) that apply): [7] Rule 504 [7] Rule 505 [] Rule 506 [] Section 4(6) [J ULOE W
Type af Filing: gNew Filing [] Amendment
'l
A. BASIC IDENTIFICATION DATA '!!Ut ! i i
I.  Enter the information requested about the issuer weMsgN_RElﬂERs
Name of [ssuer ([ ] check if this is an amendment and name has chenged, and indicate change.}

greenerbilling, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
4320 Deerwood Lake Parkway, Suite 101-222, Jacksonville, FL 32216 904-449-4233
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Bricf Description of Business SEC M )
Computer software development and sales ail Pfocessing
: Section

Type of Business Orgarization

O corporation [J limited partnership, already formed other (please specify): JUL 2 ‘r

[J business trust [ limited partnership, 1o be formed imited Hability compary 2 008

Month Year WashfngtOn D

Actual or Estimated Date of Incorporation or Organization: {(313] [0I8] Actual {7] Estimated 1 1 ’ C

Jurisdiction of Incorporation or Organization: (Enter twosletter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the datc it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20546.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therete, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Pan E and the Appendix nced
not be filed with the SEC.

Filing Fee: 'There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Otfering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this farm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a preconditien 1o the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriatc statcs in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not rasult in a Joss of tha tederal exemption. Conversely, failure to file ihe
appropriate federal notice will aot result in a loss of an avallabie state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respoend to the collection of Informatlon contatned in this foerm are not
SEC 1972 {6-02) requirad to respond unless the form displays a currently valld OMB control number, | of 9



2.  Enter the information requesied for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power to vole ot dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

&  Each general and managing partner of partnership issvers.

Check Box(es) that Apply:  [[] Promoter [/ Beneficial Owner  [] Executive Officer [} Director m General and/or
Managing Partner

Fulli Name (Last name first, if individual)
Jennda Ventures, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2389 Dumfries Count East, Orange Park, FL 32065

Check Box(es) that Apply:  [] Promoter Beneficial Owner [} Executive Officer [ Director [] General and/or
Managing Partner

Full Name {Last name fiest, if individual)
Petruska, Joan and Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
8236 Kelch Court, Jacksonville, FL 32216-6331

Check Box(es) that Apply:  [] Promoter  [f] Beneficial Owner [] Executive Officer [ Director {7 General and/or
Managing Parner

Full Name (Last name firgy, if individual)
Salliotte, Justin

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
1775 Saw L.ake Drive, Middleburg, FL 32068

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner {7] Executive Officer [] Director {7} General and/or
Managing Partner

Full Name {(Last name first, if individual)

Kollasch, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
2389 Dumfries Court East, Orange Park, FL 32085

Check Box(cs) that Apply:  [[] Promoter  [7] Bencficial Owner [7} Exccutive Officer [} Director [ General andior
. Managing Partner

Full Name (Last name first, if individual)
Kollasch, Jennifer

Business or Residence Address  (Number and Street, City, State, Zip Code)
2389 Dumfries Court East, Orange Park, FL 32085

Check Box{cs) that Apply:  [[] Promoter [T} Bencficial Owner  [/] Excoutive Officer 7] Director  {T] General andfor
Managing Pariner

Full Name (Last name first, if individual)
Petruska, Joan

Business or Residence Address (Number and Streed, City, State, Zip Code)
8236 Ketch Court, Jacksonville, FL 32216-6331

Check Box(es) that Apply: [ Promoter D Beneficial Owner  [] Executive Officer ] Director |:| General and/or
Managiag Pariner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o B

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? .........c.cccoomceimmmesme 9 10,000.00
Yes No

Does the offering permit joint ownership of a single unit? ]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, list the name of the broker or dealer. Ifmore than five (3) persons 1o be listed are associated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” ot check individual S1AIESY ..o irccsninminrsssesesnisertsirerm e seeeeesomeesenesi s smessneeeeeeeeens. || ALl States
(H1]
M O A K K] [Ea ®E MDD MA M MW [MS] MO
[NE] [NH [N7]
() B Gof MM 0X OO 1 A WA WY @1 @Y (B

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAES) ..o e L] ALl Sl2tES
(ALl [Ak] [AZ] [AR} [€Al [ (€@ ([GEl [ [F] [Gal [ [B]
0O M 0A K] K] @A Mg Mo MA [ [MN [Ms] MO
[NE]
U] [ A WA [V & B [ER

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Selicited or Intends te Solicit Purchasers
(Check “All States” or check individual StAIES) ovveevrvevee e s O AN States
(AR] €T (HD (D]
KS] [ME} M [MN [MS]
(NH] [NY]
M B B M X1 O OO FA WA W [0 WY ([BR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

[] Common [] Preferred
Convertible Securities (inchuding WAITANIS) . ......cooriieeie e v renmae s s et

Partnership INEIEstS ..ot iar e st e eceeaean s ene e

Other (Specify

Answer also in Appendix, Column 3, if filing under ULOE.

Aggregate
Offering Price

by

Amount Already
Sold

L3

e, §100,000.00

$ 26,000.00

$

$

.8

5

. 8

s

TOUBl <o ersnssessssns e srssssssssesimsrss s §_1 S0 000-00

$ 25,000.00

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the ageregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEAItEd INVESIOTS ... revi i rsssssrssreserrisarissssssrs s rsrsertsh vt iss s rens ass s raemsssennanessems imparossomesss s secesmeeesere

Number
Investors

Aggregate
Dollar Amount

of Purchases
s 25,000.00

NON-ACCIedited INVESIOIS .....o.cvicvrsrerrres et se s stssess st ensas e ssbes o1 vass rassnas bessret st ras b st ranesbes s senasrsssnsanss

Taotal (for filings under Rule 504 0D1Y) oo simsnassssmrssssmssssssesiorstsassesssss
Answer also in Appendix, Column 4, if filing under ULOE.

$

§ 25,000.00

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securilies in this offering. Classify securities by type listed in Part C — Question 1.

a.

not known, (urnish an estimate and check the box to the left of the estimate.

Type of Offering

Rule 505 ..o e een e
REGUIBLION A ..o i it e ier e vt ree v ten e e e s ees srreee e s s

Type of
Security

PR T T IO T LY LR F T IS R TA PP P LI PP ITY

Dollar Amount
Sold

5

L

._Equity

Rule S04 i i e s e ——————————————

L O OO

§ 25,000.00

$ 25,000.00

Furnish a statement of al! expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe emount of an expenditure is

Transfer ARENL S FOES ..ottt ssa oo st b bbb e st e br s
Printing and Engraving COstS i st s st stes oo semsans ehces e sreas bbb b shms bbbt st
LEfal FRES ... enemse e rrm e st ssaes s emss e ceseemeee e oesemememenea et s eSSk e eR e emeaes s eeanE et emeseaesent e
ACCOUNTINE FEES .ottt s st as e bt st 4 bt bad A RS 444 bbbt b e sase s annaras
ENINEENINE FEES .ot et sassss et b st e s st s ssns s et bt RSt e o3 3 b0 e npmtnsbnare
Sales Commissions (Specify finders’ fEes SEPArAtEIY) ...oorrviiiirerine s sersssrssemsssnsserssssensentsssinstserssrssssssans
Other Expenses (identify) Postage, delivery, gas, office supplies . . . . . ...

TOMAL .ot ectetciece st s saseesseseres s seese s senmees sessanas s benaereaemeee b esd et bet AR RN RARTA S S snrnat e sredTARFREAS RS s eReRE SRS

NOOOO8ODO

.
$ 385.00

s 8.000.00
§ 50000
$

5
s 403.00

§ 9.288.00



b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and lotal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 80.712.00
proceeds to the issuer.”................ et bR L AR AR e E e enbARRA S AR SRR '

5. Indicate below the amount of the adjusled gross proceed to the issuer used or proposed Lo be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
praceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Direclors, & Payments to

Affiliates Others
Salaries And fEES .o eccesmmmmmmnnmensssneenennnn | ] $_ 364000 M§
Purchase of FEAL ESLAIE ... .couiuiimamimerinniss it rees e s sasassnaan s e v (18 0s$
Purchase, rental or leasing and installation of machinery
and equipment ...eeveinininnns eetirmeeasi et AR RS s et ea ettt e . s s
Construction or leasing of plant buildings and facilities ... v ) 8 0s
Acquisition of othcr businesses {(including the value of securities involved in this
affering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger} e etrebrE bR es YLt TR A remanEnEare e st Os s
Repayment of indebtedness .....cevvervenvinins TSRO s Os
Working €apital .. .. oereeerecesrissi SRRSO I []s_87.072.00
Other (specify): L3 Os

....... Os Os

s 3.640.00 s 87,072.00

5. 0.712.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutcs an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type} Signature | Date
greenerbilling, LLC ;5%—'%@ 7 // 7 /G g

Name of Signer (Print or Type) Title of Signer (Print or Type)

David €. Kollasch President

ATTENTION
fntentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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I RiIRAREEARGEE
A
B S

1. Is any party described in 17 CFR 230.26
provisions of such rule?......... .

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

‘The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
greenerbilling, LLC 25%7:‘@ 7/ / 7/ cof
Name (Print or Type) Title (Print or Type)

¥ ﬂ

Dcw:‘d’ 6 K?//QSCA /0/5(

Instruction: .
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice ont Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1} {Part C-ltem 2) (Part E-Item 1)
Number of Number of
‘ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I
AK
Az | —
AR [
ca [
ol 1] ]
cT | | L N1
DE 1]
DC | |
FL | | C3L |
oal | C
HI L | L
wl [} L C 1
L | L
™ | | —
1A L L]
ks [ L]
KY , | ] | | H |
LA | I [ |
ME L [ ]
MD L)1
MA | I
MI |:| L_::l
el L] i
MS M ]
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1 2 3 4 5
: Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT [ Il |
nell

-
i

NC

|

JU0000L
DO

ND

CH

OK

——
——

OR

PA

|

111

RI

sC

=

2

L

THIEN]n

.

e

VT

VA

T

U0
00

£ 8|8

R
S—
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{ 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
wY l
PR | [ |

Sol9




